EMERGENCE OF a healthoriented paradigm of human behavior is particularly felicitous for the social work profession. In its implicit emphasis on growth-enhancing possibilities for human beings, a healthoriented model strikes an affinity with the value base of the profession and stimulates reaffirmation of principles of practice that have always been present. Recent works by Germain and Gitterman. Pincus and Minahan. Meyer, and others have begun to translate the principles of a health model into practice. ' The promise of this new view still outstrips its application, in particular, awareness of conceptual traps, which can mute the full force of the new view, is necessary. In any process of change, the weight of old assumptions tends to color the radical possibilities in the new paradigms, leading to a diminished understanding and application of the new principles. While working toward conceptualizations of behavior that center on health, those In the profession must be equally attentive to sabotage from some of the familiar beliefs about the nature of change and particularly the profession's role in facilitating it.
Ann Weick
A holistic orientation to social work practice is still emerging.
Although the holistic view is compatible with the profession's most fundamental principles oj practice, it challenges traditional assumptions about the nature oJ the relationship between social worker and client and about the nature of human change. This article examines some of the issues involved in the shift from a medical model to a health-oriented paradigm and suggests key principles for strengthening this shift.
nian view of the universe, which dominated Western thinking until recent decades, human beings have been seen as organisms whose workings, albeit more complicated than in other forms of matter, could be understood through careful scientific observation. The human body was, and in many respects still is, viewed as a piece of machinery whose parts occasionally fail. Within this model of disease, the hardware of treatment is well known: a pharmacologie agent, a surgical procedure, or a therapeutic technique must be used for treatment to be effective.
A characteristic of this approach Is Its externality. The cause of disease Is thought to be externally caused and somehow separate from the person it affects. People "get sick" and spend tremendous energy trying to identify i he causes, which can range from invading agents such as viruses, bacteria, and toxins to schizophrenigenic family relationships. Built into this process of diagnosis and treatment is an analytic-Unear-dualistic bias, which has at every turn reinforced a pathologic view of human troubles.
The nature of treatment within the current illness model has been largely influenced by medical conceptions of disease. As Mechanic says.
These conceptions are derived from a model that attempts to identify dusters of symptoms causally related in some fashion and to establish the etiology, course and treatment of the particular entity. . . . The approach, however, proceeds on the assumption that disease states are entities that are definable; and a great deal of effort Is devoted to more reliably identifying new disease states and searching out their various characteristics and appropriate treatments.'-In order to highlight the consequences of this view, it is useful to sec how ihe role of practitioner has been skewed. Underneath the disease model of human behavior is an assumption about change that leads directly to the nature of the relationship between practitioner and client. Because so much hangs on a clear conceptualization of this role (if a move to a health-model of practice Is to be achieved), it is essential to understand how deeply enmeshed professionals are in a view of professional relationships that is not heaithoriented.
Use comes from acquired, specialized knowledge, which sets practitioners apart from their clients. The literature of 'he professions emphasizes the powRi that accrues to professionals because of their specialized knowledge and the corresponding vulnerability of clients because they iack this knowledge.' It is worth examining in detail some of the dynamics surrounding the role of the expert and how the expert has come to be viewed as the agent of change. The central dynamic in this accession to professional knowledge is called the "giving over" process.
In order to fully understand the effect of the accession to professional knowledge, it is useful to look to histoiy for antecedents. Foucault provides a persuasive exemplar of the way sexuality became part of the givî ng over process/ He documents in great detail the evolution by which seventeenth-century penitents consigned judgment of their sexual behavior to confessors. The reasons for what ultimately must be interpreted as a transfer of power are central to Foucault's analysis but only peripheral to ours. What is important is the act of giving over to another not merely information about oneself but also the power to create the meaning of this information. The following clarifies this concept:
The truth did not reside solely in the subject who. by confessing, would reveal it wholly formed. It was constituted in two stages: present but incomplete, blind to itself, in the one who spoke, it could only reach completion in the one who assimilated and recorded it.'
As science in general (and behavioral science in particular) continued its development during the nineteenth century, new brands of priests emerged. Central to all these developments was the giving over process, whereby the patient, client, or lay person bowed before the expert knowledge of the professional. In his historical study of the development of the medical profession, Mohr shows how the processes of childbirth and birth control were transferred from women and midwives to the exclusive preser\'e of the emerging medical profession.'' The genesis of psychoanalysis created yet a new breed of priests, whose "penitents" confessed 468 all their thoughts and waited for meaning to be assigned.
It is important to understand the nature of this giving over process. It is not the expertise of the professional that needs to be challenged, although at times this may be appropriate. The process of human judgment has been radically overturned, and. as a consequence, knowledge that is naturally accessible to people because it is personal knowledge is no longer admitted or accepted by them. The result is that their knowledge about themselves becomes partially or wholly hidden. In addition, whatever information they give to the professional is without meaning until the professional confers meaning on it. What is seen, therefore, at the base of the giving over process, is a willingness to give someone else power to define one's personal reality.
The prevalence of this phenomenon does not mitigate its serious effects. It is simple to see, for example, that this dynamic accurately describes the relationship of professional and client in a pathology model of behavior. The essential condition of "getting well" is a giving over of oneself to a professional caregiver. Ever since Parson's classic depiction of the characteristics of "good" patients, it has been generally recognized that an essential attribute of such patients is their willingness to cooperate with treatment plans.' It is not, however, the patients who design the plans but the professionals, on whose expert knowledge the patients rely.
The acceptance of a diagnosis is the clearest reflection of an individual's consignment of judgment to a professional. Brody suggests that, in medicine, "the diagnosis is the primary mechanism for conferring meaning upon an illness event."" In a manner not unlike the confessional, the patient or client brings the raw material and the professional, through the diagnostic process, makes something of it. The attachment of a diagnostic label or other descriptor serves the client by providing a socially meaningful explanation for a particular condition, especially when that condition is thought to show a hidden defect.
It should be remembered that the medical model is deeply rooted in notions of individual fault and deficiency. Although people have ostensibly moved away from archaic convictions with regard to mental and physical illness as signs of divine retribution, there are still remnants of guilt when one's body or mind falls from perfection. The process of the acceptance of diagnosis partially mitigates this guilt because in this process the superior judgment of the professional is acknowledged and the psychological cost of giving over to whatever treatment another determines to be best is absorbed.
THE ROLE OF BELIEF
In looking more closely at the nature of the relationship between the professional and the client as It plays itself out within the traditional model of diagnosis and treatment, it Is clear that this area of relationship moves into the more subtle aspects of the professional role, namely, the nature of the beliefs of the patient/client about getting well. An observation of Frank's helps set the stage:
Treatment always involves a personal relationship between healer and sufferer. Certain types of therapy rely primarily on the healer's ability to mobilize healing forces In the sufferer by psychological means."
As this statement is examined, three elements become clear: the presence of a relationship, the header's ability, and healing forces in the "sufferer." The use of the word "healing" Is a point that will be explored in greater depth. What must be grappled with here are the dynamics in the relationship Itself that may contribute to a positive change in the patient or client. To begin examining this aspect more directly, one can draw on an observation made by Kiev: There exists the possibility that certain general features of therapeutic relationship in various cultures-for example, the hope, expectation, and faith of the patient in the designated healer, coupled with the healer's use of meaningful symbols and group forces-might contribute more to therapeutic results than is ordinarily recognized in contemporary theories of psychodynamic psychiatry.'" His sharp focus on the elements of hope and belief pinpoints an element Social Work / November-December 1983 of getting well that is as illusive as it is challenging. What Is the role of these "soft" emotions in the otherwise technical armamentarium of disease eradication?
A useful approach to this question comes from the literature on placebos, those "biomedlcally inert substance [s] given In such a manner to produce relief."" The patient receiving a placebo is under the impression that it is an active drug; whatever positive effect it may have upon the patient Is known as "the placebo effect." In the patient's positive response to a placebo, there Is "no evidence of correlation with personality variables, age, sex, intelligence, IQ tests or presence of neurosis or psychosis."'-This suggests a certain universality that makes the placebo effect a worthy area of Investigation.
From the perspective of intervention, by taking a researchers' view of placebos, a veritable goldmine has been overlooked. In the course of scientific experiments, every precaution is taken to control for undesired and unintended effects. For example, medical researchers want to ensure that any effect of a drug is caused by its pharmacologie properties and not by the special attentions of those conducting the research. Elaborate research methodology has been constructed in order to pinpoint causal relationships.
What the research is trying to control is exactly what practitioners ought to be studying. Imagine how valuable it would be to know why placebos are effective. By looking more closely at the placebo effect, the possibility of the existence of a much wider and richer range of stimuli for change than usual would be acknowledged.
Those who have examined the efficacy of placebos largely attribute it to the patient's belief in the physician's power to effect a cure. Frank suggests that the efficacy of the placebo must He in its "symbolic power, . . . Igatningl its potency through being a tangible symbol of the physician's role as healer.'' Brody, in his analysis of the placebo effect, also notes that patients' "expectations are commonly cited as an important factor In producing the placebo effect.""
Although placebos are thought of as being confined to the medical field, this effect is also present in clinical work (and in any process of change.)
The medical model is deeply rooted in notions qf individual fault and dejiency.
Applebaum calls suggestion a placebo "which silently functions in àl\ manner of therapeutic transactions where the need to believe and to benefit is strong."''" In seeking therapy, a person expresses an "intention to bring about change land) thereby produces in himself an expectation and impetus toward change."'" Brody also suggests that one might view psychotherapy . . . as a highly organized way of bringing the placebo effect to bear on a special class of patients who otherwise would be very resistant to it.'" It is not surprising that the role of the professional "healer" receives such prominence in effecting change, for the current model is devised to produce just such a result. Culture always shapes the way reality is constructed.'" It is a commonplace that "the roles assigned to both the practitioner and the recipient of medical care represent. In large measure, socially prescribed behavior."'" What must be asked is whether the change in a person's condition, which is evident in a placebo effect, is best accounted for through the real or imagined powers of the professional caregiver. Is the caregiver, therefore, the most salient feature in the dynamics of getting well?
It is not possible, of course, to solve that problem solely through intellectual analysis. However, it is possible to imagine a different way of looking at the dynamics, a way that establishes the assumptions of a different paradigm about health. If the effect of placebos can be seen as an anomaly in the Kuhnian-'" sense. It must be admitted that any attempts to place this odd piece of the puzzle back into the dominant illness model will fail.-' One could argue, further, that current attempts to explain the placebo effect by focusing on the professional caregiver is essentially a tautology: To attribute the effect to Weick / Overturning a Medical Model of Practice the patient's belief in the power of the professional Is simply to demonstrate a belief in the current medical model, which is based on the concept that professional treatment is the vehicle for change and that without it a good effect cannot be achieved.
SELF-HEALING
A different concept with regard to the placebo effect is that individuals are the source of their own healing. This assumption is central to a health model of behavior. It suggests that the capacity to "get well " Is inherent in individuals and exists whether or not there Is an external agent such as a professional. It implies an internal process, occurring by virtue of the individual's own physical and emotional resources. In essence, this view is based on the belief that human beings have the innate capacity to be the source of their own change and that the process of self-healing is one expression of that capacity.
Because of cultural conditioning, self-healing is generally activated only in conjunction with standard medical or therapeutic practice. The process seems to require the presence of complicated outside forces: a professional healer, a ritual, a specific physical setting. But instead of look ing at outside forces and imagining them to be the key variables, one should assume that the capacity for change is Inherent in people and can be self-motivated.
Focusing on healing as an innate capability forces a radically revised view of the professional expert as the central figure in the process of change. This shift places question marks on all the assumptions that underglrd the disease model. It throws into a speculative arena the notions of illness being caused by identifiable entities, of pharmacological substances and therapeutic techniques holding curative powers, and of helping professionals holding the expert knowledge that activates the cure.
In order to put some flesh on this skeletal conception of health and the nature of healing, the author would like to derive some principles of the health paradigm from Norman Cousins's well-known description of his experience In moving from illness to health.--In many ways, his story exemplifies the principles that constitute a new model of health.
Cousins fell seriously 111 after a stress-filled trip abroad and was diagnosed as having a serious collagen disease, which affects connective tissues in the body and results in severe physical weakness and impairment. The chances for full recovery were thought to be one in five hundred. The medication for pain and inflammation was not expected to cure the condition but only make the symptoms tolerable.
If one looks quickly at the general process Cousins went through to act upon his illness and eventually reverse its course, several principles emerge. First, he decided that "if I was to be that one case in five hundred. I had better be something more than a passive observer."^' Then he began to consider various reasons for the cause of his illness, something his physician was not able to ascertain. Based on his prior extensive reading of medical and scientific journals, he began to put together some guesses: the presence of physical and emotional stress during the trip, the likely impairment of his system because of the stress, and the greater susceptibility in this weakened state for environmental stresses. He then began to consider ways to reverse this state of susceptibility. His plan contained two interlocking strategies: First, he decided to remove himself from the hospital and from prescription drugs, both of which he viewed as negative contributors to his well being: second, he decided to replace this standard treatment with vitamin therapy and laughter. He had deduced from his reading that ascorbic acid (vitamin C) could be helpful in combating collagen breakdown. The introduction of humor via old movies was his approach to replacing negative emotions wilh positive ones.-It is important to add the final variable: the close cooperation provided by his physician, who supported his decision and oversaw the medical aspects of his selfselected treatment.
As these various steps are looked at, the key elements in Cousins's complete recovery from his illness can easily be abstracted:
1. He took an active role in determining the course of his treatment.
2. He relied on past knowledge and his own intuitive-rational processes to understand what was happening to him.
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3. He decided on a course of action based on his guesses.
4. He sought and received cooperation from his physician.
5. His physician acted as a consultant, not as the "prime mover."
6. He chose a healing process that allowed mind and body to interact and be mutually reinforcing.
In This role is crucial in the process of reframing that often needs to occur before ä person sees or can respond to the choices available. Us import comes from professionals' capacity to elicit and strengthen clients' inherent ability to heal or change themselves. In turning briefly to Cousins's experience, his acceptance of his own knowledge can be seen as a pivotal dynamic. True, it was not naive knowledge based on isolated mental stirrings: he used information gained from professional sources. However, the attribute that characterized his search was his belief that he could put this information together in a way that would be helpful to him and that he could confer his own meaning on It.
It is worth spendinga moment with this notion. The radical element in Cousins's action was that he allowed himself to know what he knew. He did not dismiss this self-knowledge, as most people are taught to do from their earliest years. He believed implicitly that he knew himself and his condition better than anyone. Perhaps it was the prospect of death that gave him this conviction. He acted in a holistic way on this conviction, by allowing himself to discover what his body and mind needed in order to regain health.
This must be at the heart of what is called healing. The root meaning of the word "heal" is "to make whole or sound." The insight that Cousins's experience gives us is that individuals heal themselves and have the power to make themselves whole. This is the radical stream that flows under the new paradigm.
HOLISTIC PRINCIPLES FOR SOCIAL WORK
What, then, are the crucial principles in moving social work more surely toward a holistic view of practice? Most important, a reenergized conception of the principle of selfdetermination must be a linchpin in the new model. In its least complicated version, the new model must assume that people do know what is best for them. This requires a deep respect for people's Innate wisdom about themselves and their lives. There is a tendency to overturn too quickly this radical value by appealing to arguments of socialization or social conditions. It is true that neither socialization nor social conditions are irrelevant. Clearly, these factors shape us individually and collectively and often disguise new possibilities or prevent them from emerging. However, our willingness as social workers to denude the power Inherent in the principle of seifdetermination has the effect of leaving us the determiners of what is best for clients.
A close corollary to this principle is the right of individuals to establish meaning for their life events. The giving over process, both as it is reinforced by the social worker and sought by the client, establishes outside authority as the interpreter of events. By acceding to others' definitions of one's life events, the most fundamental piece of personal power is lost. Empowering a client is dependent upon the social worker's willingness to relinquish his or her power to create the client's context of meaning.
The next principle cuts into the profession's heavy tendency toward overemphasis of technique: Whatever techniques are employed in the helping process must always be used in service to the central goal of creating an environment where clients have at their disposal the resources necessary for accomplishing what they want. The cues come from the client. The talent of social workers Is expressed tn the versatility with which they are able to provide multiple levels of resources. The resources are linked with their understanding of the multiple environments that affect people: the physical and social environments that are both Internal and external to Individuals." In order to effectively present these possibilities to the client, the social worker must go far beyond one or two favored techniques or therapies.
As a quick test of a favored technique, one must ask whether that technique In any way undermines the principles discussed above. For example. Is It a technique that puts control of the situation In the hands of the social worker Instead of the client? Does It present a way of interpreting reality that the client has to "buy"? Does the technique assume that human problems are caused or affected by one major dynamic, for example, communication patterns or family relations? One can argue that to the extent any therapeutic technique or approach subverts basic social work principles, it Is primarily serving a function other than client growth and development. The fact that some clients may experience positive growth through enforced technique says more about the flexibility and growth-potential of human beings than it does about the efficacy of the technique Involved.
Last, there must be a commitment to process. Knowing that oppressive forces serve to hide people from themselves, It Is understandable why people are wrapped in disguises. The unveiling does not occur quickly or easily. As social workers engage In a process of change with their clients, they share with their clients, through the medium of the relationship, their belief in the clients' strength and power. The profession's true expertise comes from understanding the delicacy of this change process and the knowledge of the conditions that best support human growth. Focusing this considerable talent and wisdom on the process of empowering Is a crucial factor In helping people gain full possession of what they have always possessed.
CONCLUSION
There is much to be clarified as a new paradigm of health continues to emerge. Understanding the nature of healing in all its complexity will take years of study and research. So. too, the accompanying reconceptualizations of the role of the professional will require careful thought. It is Impossible to Ignore the tremendous weight of the current model of illness on the profession's view of sickness and health. As in idl world views, willing collusion among Individuals keeps this view in place. The passivity, the lack of control, and the indignity of the "giving over" process may not be liked, but at the same time, workers find relief In the way this process shields them from responsibility for the shape of their lives. For workers to imagine that they (much less their clients) should take the risk of this new kind of power radically reverses their ingrained views of the way things are.
And yet, one of the captivating forces of the social work heritage is the profession's persistent willingness to look to the edge of the way things are. The ethical commitment of workers to self-determination suggests, better than they know, their search for conceptions of human behavior and human change that can lead to greater health and wholeness for people. The new paradigm of health Is not alien to social work principles and values. On the contrary, it is a natural reflection of those values. By focusing on health as a significant expression of behavior, social workers' view of change and of their roles in facilitating change can be reconstructed and strengthened. And the honorable effort of developing and refining a holistic view of practice that gives expression to some of the keenest insights about the needs and capacities of human beings for growth and change can be continued. Copyright of Reflections: Narratives of Professional Helping is the property of Cleveland State University and its content may not be copied or emailed to multiple sites or posted to a listserv without the copyright holder's express written permission. However, users may print, download, or email articles for individual use.
